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Rule 53(b) (37 C.F.R. § 1 .53(b)) 
COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Atty. Docket 
No.: 01-25 CI 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, and 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: 



AUTO-TITRATION PRESSURE SUPPORT SYSTEM AND METHOD OF USING SAME 



the specification of which (Check applicable Box(esY) : 
H is attached hereto, 
O was filed on: 



□ was filed as PCT International Application No. PCT/ 

□ was amended on: 



as U.S. Appln. No.: 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment referred to 
above. I acknowledge the duty to disclose all information known to me to be material to patentability as defined in 37 C.F.R. § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19/365 of any foreign application(s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate filed by me or my assignee disclosing the subject matter claimed in this application and having a filing 
date (1) before that of the application on which priority is claimed, or (2) if no priority claimed, before the filing date of this application. 



Prior Foreign Application(s) 


Filed 

(MM/DD/YY) 


Date First Laid Open 
or Published 


Dated Patented or 
Granted 


Priority Claimed 
Yes No 


Number(s) 


Country 












□ □ 1 












□ □ 



1 hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional application(s) listed below. 



Number(s) 


Filing Date (MM/DD/YY) 


60/329,250 
60/331,838 


10/12/2001 
11/20/2001 


1 hereby claim domestic priority benefit under 35 U.S.C. § 1 19/120/365 of the indicated United States applications listed below and PCT international applications 
listed above or below and, if this is a continuation-in-part (CIP ) application, insofar as the subject matter disclosed and claimed in this application is in addition to that 
disclosed in such prior applications, I acknowledge the duty to disclose all information known to me to be material to patentability as defined in 37 C.F.R. § 1 .56 which 
became available between the filing date of each such prior application and the national or PCT international filing date of this application: 


Application Number 


Filing Date (MM/DD/YY) 


Status (patented, pendinq, abandoned) 


10/268,406 


10/10/02 


pending 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

And I hereby appoint the following attomey(s) and/or agents(s) to prosecute this application and to transact all business in the Patent and Trademark Office connected 
herewith: Michael W. Haas, Reg. No. 35,174 

Address all correspondence to Customer Number: 




( 1 ) Inventor's Signature: 


Date: 


Full Name: 


Greg Matthews 




Citizenship: 


U.S.A. 


Residence: 


City: Plum | State: 


Pennsylvania 




| Country: U.S.A. 


Post Office Address: 


300 Beech Road, Plum, Pennsylvania, 15239 










(2) Inventor's Signature: 


Date: 


Full Name: 


Michael T. Kane 




Citizenship: 


U.S.A. 


Residence: 


City: Harrison City | State: 


Pennsylvanaia 




| Country: U.S.A. 


Post Office Address: 


1012 Campbell Road, Harrison City, Pennsylvania, 15636 







(13 Additional inventors are being named on the supplemental additional inventory) sheet(s) RI-1 16-2 attached hereto) 
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Title: Auto-Titration Pressure Support System and Method of 
Using Same 
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DECLARATION AND POWER OF ATTORNEY 
(Continued) 
ADDITIONAL INVENTORS 



(3) Inventor's Signature: 


Date: 


Full Name: 


Winslow K. Duff 


Citizenship: 


U.S.A. 






Residence: 


City: Export | State: Pennsylvania 




| Country: 


U.S.A. 




Post Office Address: 


3230 New England Lane, Export, Pennsylvania, 1 5632 












(4) Inventor's Signature: 


Date: 


Full Name: 


Rochelle Siirola 


Citizenship: 


U.S.A. 






Residence: 


City: Pittsburgh | State: Pennsylvania 




| Country: 


U.S.A. 




Post Office Address: 


6554 Darlington Road, Pittsburgh, Pennsylvania, 15217 












(5) Inventor's Signature: 


Date: 


Full Name: 


Daniel Martin 


Citizenship: 


U.S.A. 






Residence: 


City: Delmont | State: Pennsylvania 




1 Country: 


U.S.A. 




Post Office Address: 


241 Apple Hill Drive, Delmont, Pennsylvania, 15626 











(6) Inventor's Signature: 


Date: 


Full Name: 


Heather Ressler 


Citizenship: 


U.S.A. 


Residence: 


City: New Alexandria | State: Pennsylvania 




| Country: U.S.A. 


Post Office Address: 


P.O. Box 133, New Alexandria, Pennsylvania, 15670 







(7) Inventor's Signature: 


Date: 


Full Name: 


Uday Shankar 


Citizenship: 


India 


Residence: 


City: Murrysville | State: Pennsylvania 




| Country: U.S.A. 


Post Office Address: 


3664 Forbes Trail, Murrysville, Pennsylvania, 15668 







(8) Inventor's Signature: 


Date: 


Full Name: 


Citizenship: 


Residence: | City: 


| State: 


| Country: 


Post Office Address: 



(9) Inventor's Signature: 


Date: 


Full Name: 


Citizenship: 


Residence: | City: 


| State: 


| Country: 


Post Office Address: 



